
 
 
 APPEAL TO ADMINISTRATIVE 
 RULES AND REGULATIONS 
 
 
 This appeal is made in accordance with Section R-2.4 Appeals from Agency Actions, as 
set forth in the Harford County Administrative Rules of Procedure for Regulations and Hearings. 
This Administrative Appeal option shall not operate as a stay of any other appeal provisions 
established by statute, rule and/or regulation.  Petitioner complete items 1 (one) through 6 
(six). 
 
1. Name_____________________________________________________________ 
 
2. Address___________________________________________________________ 
 
3. Telephone_________________________________________________________ 
 
4. Agency against which appeal is made:__________________________________ 
 
 __________________________________________________________________ 
 
5. Nature of Appeal (denial of permits, etc.):________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
6. Hearing requested?     Yes_________________       No__________________ 
 
 (If No, all arguments and evidence must be submitted to the Director of  
 Administration within 15 days of your request for appeal). 
 
DATE OF THIS APPEAL:  ____________________________________________________ 
 
Upon completion, send this form and any required information to: 
 
  Director of Administration 
  Harford County 
  220 South Main Street 
  Bel Air, Maryland  21014 
 
 
Page 2 of this form shall be completed by the Director of Administration. 
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7. HEARING IS SCHEDULED BY THE DIRECTOR OF ADMINISTRATION 
 
8. DATE____________________________    TIME__________________________  
 
9. PLACE____________________________________________________________ 
 
 __________________________________________________________________ 
 
10. Agencies to be Notified: 
 
 ______________________________  Date Notified:________________________ 
 
 ______________________________  Date Notified:________________________ 
 
 ______________________________  Date Notified:________________________ 
 
11. Others to be Notified (Petitioner must notify his witnesses). 
 
 ______________________________  Date Notified:________________________ 
 
 ______________________________  Date Notified:________________________ 
 
 ______________________________  Date Notified:________________________ 
 
 
NOTES:    __________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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